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Is Familiality Associated with Downward  
Occupation Drift in Schizophrenia? 
 
 
 
ObjectiveᄏDownward occupational drift has been extensively investigated in schizophrenia. 
It is known that certain illness related factors, such as severity, affect drift, but the impact 
of familial factors has not been investigated.   
MethodsᄏOccupation drift was studied among patients with schizophrenia/schizoaffective 
disorder (SZ/SZA)(n=523) and 130 affected sib pairs (ASPs). Drift was analyzed in rela-
tion to familiality as well as demographic and clinical variables. For comparison one pro-
band (one of the affected siblings) from each ASP was selected. Occupation drift was meas-
ured in relation to the most responsible job held, and with regard to head of the household 
(HOH) occupation status.   
ResultsᄏThere was no significant difference between single affected and ASP probands 
in terms of occupational drift from the most responsible job (drifted 39.2% and 38% re-
spectively) and with regard to HOH’s occupation (drifted 88% and 82.8% respectively). 
A significant part of the sample remained unemployed in both single affected and ASP 
samples. Thus, there was no significant impact of familiality on these variables. However, 
marital status, pattern of severity, age at onset, gender were found to be associated with 
downward occupation drift in single affected probands while the only significant factor in 
familial probands was pattern of severity of severity when measuring in terms of downward 
drift from most responsible job.   
ConclusionᄏThough there is occupation drift in schizophrenia, there is no detectable 
impact of familial factors. Employment is associated with severity of delete. 
 
KEY WORDS: Occupation drift, Schizophrenia, Familiality, Unemployment, Socioeco-
nomic. 
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Introduction 
 
Classic epidemiological studies of schizophrenia have consistently found an inverse
relationship between social class and schizophrenia.
1,2 The relationship has been 
explained by two well publicized theories. The ‘Social Causation hypothesis’ postulates
that stress experienced by individuals from low socioeconomic status is different
qualitatively and quantitatively from those of high socioeconomic status classes; this 
results in onset or exacerbation of schizophrenia. The alternate, more accepted 
hypothesis is the downward drift hypothesis, which argues that the illness itself causes
either the descent of the individual into a lower socio economic class or the inability
of the individual to elevate himself or herself from the lower socioeconomic class. 
The second hypothesis has the greatest empirical support and is one of the cardinal
features of schizophrenia.
3 
Downward drift has been extensibly documented in different countries over the
past five decades. High rates of unemployment (up to 90%) have been reported in 
schizophrenia (SZ).
4,5 Patients in different countries and cultures drift from employ- 
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ment to unemployment
6 - Finland,
7 Nigeria.
8 The European 
Psychiatric Services: Inputs Linked to Outcome Domains 
and Needs (EPSILON) study conducted recently in five 
European countries reported 80% unemployment overall.
9 
Occupation is affected negatively in several ways- by 
not being able to complete education,
10-12 social decline 
due to illness resulting in loss of competitive employment, 
unemployment or underemployment,
6,11 hospitalizations 
and deterioration in interpersonal relations. Other pre-
dictors of occupational and social change have been re-
ported e.g. gender, duration of illness, positive and nega-
tive symptoms.
13 In our earlier study in a smaller sample, 
downward occupational drift was reported in India and 
marriage was found to be an important predictor of drift.
14 
Dohrenwend and Dohrenwend
1 in their classic study 
envisioned a possible genetic causation of this downward 
drift. Whether drift has genetic or familial origin is still 
to be studied. Does the genetic sharing, as well as shared 
environment, lead to earlier age of onset among affected 
sibling pairs, and therefore, greater deterioration in occu-
pational status? Schizophrenia is familial and its herita-
bility is estimated at 80%.
15 There is relatively high con-
cordance rate among siblings and families face additional 
stress when more than one sibling is affected with the ill-
ness. Hence it is expected that the drift may be propor-
tionately affected.   
Studies measuring social drift have considered either 
employment before the onset of illness, or employment 
compared to heads of their households (HOH) as defin-
ing ‘social class of origin’.
16 The latter is said to be more 
accurate as it “gives a better picture of patients’ environ-
ment” prior to their onset of illness and during its early 
stages, including both biological factors and social/famil-
ial experiences in childhood and early adulthood.
16 These 
factors are implicated in the development, manifestations 
and trajectory of schizophrenia. The social class of origin 
cannot be caused by schizophrenia unlike current social 
class. It is manifested by being unable to work or to fulfill 
one’s occupational potential.
16 
After a seminal World Health Organization (WHO) 
study,
17 few Indian studies measured occupational per-
formance after illness onset in schizophrenia. In a previous 
paper
14 we found marked downward occupational drift 
in a smaller sample (n=588). Downward drift was ob-
served in 51.8% of cases. In this study both families with 
one person affected and more than one person affected 
were combined for analysis. Current unemployment was 
considered for downward drift. In the present study we 
proposed to test familial nature of downward drift by 
comparing drift in singletons with those of affected sib 
pair (ASP) families in Indian schizophrenia population, 
using a larger sample than our prior study. 
Methods 
 
Sample 
Participants affected with SZ or SZA were recruited 
from within Delhi and its surrounding areas. They were 
recruited from a range of facilities in order to ensure a 
representative sample. The families comprised of Govern-
ment hospitals catering to middle and low socioeconomic 
groups and psychiatrists catering to higher income groups. 
Two types of families were recruited - single affected 
participants along with both parents and participants with 
one or more siblings affected with SZ or SZA (sibpairs). 
All participants were older than 18 years of age, and 
provided written informed consent.   
A total of 745 patients were recruited. Exclusion criteria 
were: age below 18 years, free of substance dependence 
or any neurological or medical illness interfering with 
diagnosis. From the present study, we also excluded fam-
ilies in which, apart from siblings, parents or other first 
degree relatives were affected with schizophrenia, bipolar 
disorder, psychosis on family history using the Family 
Interview for Genetic Studies (FIGS; Maxwell, 1992), 
resulting in a total sample size of 653 single affected 
(n=523) and ASP (n=130) participants. The sample over-
laps with our earlier report.
14  
 
Diagnosis 
Detailed interviews of the patients with their family 
members were carried out using the Diagnostic Interview 
for Genetic Studies (DIGS)
18 that was translated into Hin-
di and validated (http://www-grb.nimh.nih.gov/gi.html).
19 
Additional information was obtained from relatives. Board 
certified psychiatrists established the consensus diagnoses 
based on all available information using Diagnostic and 
Statistical Manual of Mental Disorders, fourth edition (D-
SM-IV) criteria. 
 
Assessing occupation drift 
Occupation of the proband and HOH (mostly fathers) 
was coded according to the coding format of the DIGS. 
Additional information was obtained from relatives. We 
coded for most responsible occupation (the highest status 
of employment which the participant attained in his/her 
life), the present job (occupation which the participant 
was currently engaged) and occupation of HOH. If HOH 
had retired, his/her job status was coded as per the highest 
job before retirement.   
 
Occupation was Coded as Follows from the Diagnostic 
Interview for Genetic Studies   
1. Managerial/Professional specialty occupations (ex-
ecutive, administrative, professionals, writers, artists, ath- 
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letes, etc). 
2. Technical/Sales and administrative support occupa-
tions (technician, sales occupation, clerical job, etc). 
3. Service occupations (private house-hold occupation, 
protective service occupation, etc). 
4. Farming/Forestry/Fishing/Precision production (farm 
operators, fishing occupation, mechanics, repairers, pre-
cision production occupation, etc). 
5. Operators/Fabricators/Laborers (machine operators, 
assemblers, handlers, equipment cleaners, helpers, etc). 
6. Full time student (see below). 
7. House wife/Homemaker (see below). 
8. Retired (see below). 
9. Unemployed/Disabled. 
 
Recoded categories 
The self reported occupation of some individuals was 
changed on the basis of additional information from re-
latives (n=52 participants). These individuals were re-
coded regardless of family history as follows. 
 
Students 
Many patients reported their most responsible occupa-
tion as ‘student’ even if they were not studying regularly 
and not attending college/school programs. Their current 
age, length of time at a particular study level and static 
‘status’ in academic work suggested that this was merely 
a label rather than a genuine occupation. Hence, the oc-
cupation of ‘student’ was changed to ‘unemployed’ if 
they remained at the same educational level (no pro-
gress in terms of passing) for more than five years and 
the participant was above 30 years of age. The parents 
reported that the progress was almost absent in terms 
of passing exams or any other achievement related to 
education, so they were kept in student category. Nine-
tytwo participants reported their present occupation as 
student. After recoding only seventy remained in this 
category. 
 
Housewives 
Many women stated their occupation “as housewife” 
or homemaker even when they were not doing any useful 
work. Depending on detailed information from family 
members and severity of illness and consensus discus-
sions with board certified psychiatrists, the occupation 
of these cases was recoded as unemployed if the par-
ticipants were not doing any useful work at home. Out of 
81 housewives, 30 women were recoded as unemployed. 
 
Retired 
Since our sample comprised of relatively young parti-
cipants there were no participants in this category. For 
retired parents’ the last occupation was considered as the 
reference occupation.   
 
Occupation Drift was Measured in Two Ways 
1. Presence or absence of decline from the participant’s 
own most responsible occupation to his/her present oc-
cupation. 
2. Decline from HOH’s occupation to participant’s pre-
sent occupation. 
 
Participants were Divided into Three Groups Based 
on Occupation Drift 
1. Presence of downward drift (present occupation 
status of the participant was lower than his/her most re-
sponsible or father’s occupation status). 
2. No drift (present occupation status same as his/her 
most responsible or father’s occupation status). 
3. Remained unemployed: Participant was never able 
to get employment or begin a new occupation. The par-
ticipant could not complete his/her education or training 
required for any occupation. The illness might have started 
before any employment and he/she could never reach to 
a level when he could get employment. 
 
Data analysis 
Participants were divided into two groups depending 
on whether they belonged to singleton families or ASP 
families. Descriptive statistics were used to measure drift/ 
no drift categories in both types of families. Only one 
sibling from each ASP was randomly selected for an-
alyses. Multinomial logistic regression was used to check 
association of drift with various demographic and clinical 
variables in all categories using the SPSS (version 14.0). 
Based on prior publications, the independent variables 
included were age, age at onset, years of schooling, marital 
status, gender, diagnosis, current Global Assessment of 
Functions (GAF), past GAF, duration of illness, types of 
symptoms, longitudinal course, and pattern of severity.   
 
Results 
 
Demographic details  
There were a total of 523 participants belonging to 
single affected families, 455 with SZ (87%) and 68 with 
SZA (13%), of whom 296 were male (56.6%) and 227 
(43.4%) female (Table 1). Among 280 participants be-
longing to 130 families where two or more siblings were 
affected with schizophrenia, there were 15 families with 
more than two siblings affected, one with four siblings 
affected and one with five siblings affected. All affected 
siblings were included in the analysis. Among these 158 
were male while 122 were female, 254 with SZ and 26  
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with SZA. 
Mean age of single affected participants was 28.36±
7.65 years (Mean±Standard deviation, SD) while those 
of ASPs was 34.47±9.78 years. Single affected partici-
pants’ mean age at onset was 21.4±5.49 years and those 
of ASPs 23.78±6.69 years. The mean education of single 
affected participants was 11.48±3.65 school years while 
those of ASPs was 11.46±3.86 school years. 
 
Comparison between singleton and affected sib 
pair participants 
Among singleton participants, 205 (39.2%) showed drift 
from their most responsible job, 213 (40.7%) remained 
in the same status and 105 (20.1%) remained unemployed. 
Comparing present job status with that of their HOH: 456 
(88%) participants showed downward drift, 41 (7.9%) 
had no drift and 21 (4.1%) were better in job status com-
pared to the most responsible job of their HOH (five re-
cords were missing)(Table 1). Occupational drift among 
the ASPs was calculated and for comparison with single 
affected only one sibling of the sib pair (n=130): was 
selected (38%) showed drift from most responsible job, 
45.7% remained in the same job and 16.3% could not get 
any employment (Table 1). 
There was no significant difference on downward oc-
cupation drift between families with only one child af-
fected versus families with more than one affected child 
(ASP families)(Table 1). However, number of persons 
staying unemployed was lower in participants belonging 
to ASP families. Alcohol also has detrimental effect on 
occupation so frequencies of persons taking alcohol were 
calculated. Among ASP families, 31.9% of all male par-
TABLE 1. Drift in proband of single affected and affected sibpair families
  Comparison with most responsible job  Comparison with HOH 
  Single affected (N=523) ASP  (N=130) Single  affected  (N=523) ASP  (N=130) 
No downward drift  40.7%  45.7%  07.9% 11.7% 
Downward drift present  39.2%  38%0. 88%0. 82.8% 
Remain unemployed  20.1%  16.3%     
Improved from HOH      04.1%  05.5% 
ASP: affected sib pair, HOH: Head of Household 
 
TABLE 2. Odds ratios (confidence intervals) and p values of variables associated with downward occupational drift and unemployment 
compared to probands showing no drift in single affected families using multinomial regression analysis 
  Downward drift  Remain unemployed 
 
N (523) 
OR (CI 95%) p  (Wald χ 2)  OR (CI 95%) p  (Wald χ 2) 
Drift from most responsible job   
Diagnoses SZ/SZA  455/68  0.411 (0.210-0.804)  <0.009 0.626  (0.287-1.368)  <0.240 
Gender M/F  296/227  1.013 (0.658-1.559)  <0.955 1.090  (0.648-1.834)  <0.819 
Education years*  26/295/202  0.983 (0.874-1.105)  <0.771 0.668  (0.411-1.086)  <0.668 
Marital status Married/Unmarried  205/318  1.971 (1.231-3.154)  <0.005 2.521  (1.395-4.556)  <0.002 
Age at onset N=523, Mean±SD 21.4±5.49 1.020  (0.978-1.064)  <0.362 0.942  (0.890-0.997)  <0.04< 
Pattern of severity
† 30/124/212/155  2.838  (2.131-3.780)  <0.001 2.680  (1.902-3.777)  <0.001 
Longitudinal course
‡ 73/59/334/28/25  0.804  (0.635-1.018)  <0.070 1.200  (0.889-1.621)  <0.233 
Pattern of symptoms
§ 221/16/30/255  0.983  (0.874-1.105)  <0.983 0.992  (0.860-1.145)  <0.911 
Drift Improved 
 N  (523) 
OR (CI 95%) p  (Wald χ 2)  OR (CI 95%) p  (Wald χ 2) 
Drift from father’s occupation           
Diagnoses SZ/SZA  254/26  1.623 (0.502-5.244)  <0.419 6.931  (1.677-28.64)  <0.007 
Gender M/F  158/122  4.985 (2.101-11.82)  <0.001 1.056  (0.268-4.162)  <0.938 
Education years*  14/151/97  1.210 (0.657-2.225)  <0.541 1.847  (0.667-5.117)  <0.238 
Marital status Married/Unmarried  132/130  0.795 (0.359-1.761)  <0.572 0.449  (0.128-1.574)  <0.211 
Age at onset N=523, Mean±SD 23.7±6.69 0.866  (0.811-0.925)  <0.001 0.928  (0.836-1.030)  <0.161 
Pattern of severity*  41/64/107/62/6  3.105 (1.981-4.867)  <0.001 0.926  (0.448-1.911)  <0.834 
Longitudinal course
† 67/33/155/13/11  1.617  (0.840-1.620)  <0.357 0.961  (0.578-1.598)  <0.877 
Pattern of symptoms
‡ 133/14/24/109  0.966  (0.798-1.170)  <0.724 0.919  (0.674-1.253)  <0.592 
*Coded education 1.0 to 5 yrs., 2.6-12 yrs. 3. above 12 yrs,  †Pattern of severity: 1. Episodic shift, 2. Mild deterioration, 3. Moderate dete-
rioration, 4. Severe deterioration,  ‡Longitudinal Course: 1. Episode with inter episodic residual symptoms, 2. Episodic, 3. Continuous, 4. Single
episode in partial remission, 5. Single episode in full remission,  §Pattern of Symptoms: 1. Continuously positive, 2. Predominantly negative, 
3. Positive converting to negative, 4. Mixture of positive and negative. SZ/SZA: schizophrenia/schizoaffective disorder, M/F: male/female    
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ticipants ever took alcohol in their lifetime, 9.2% of male 
participants took alcohol regularly for six months in their 
lifetime and 28.1% ever smoked.   
 
Factors associated with drift among families with 
only one affected participant 
To examine a possible role of alcohol abuse in drift, 
the number of participants taking alcohol was determined. 
While 25.7% of all male participants had taken alcohol 
at some time in their life only 3.7% took alcohol daily 
for at least six months at any time of their life as de-
scribed by DIGS. This suggests that alcohol intake may 
not have been a factor in occupation drift. Only 32.7% 
males ever smoked in their lifetime. On multinomial re-
gression analysis (Table 2) participants affected with 
SZ had significantly more drift than SZA (χ
2=0.009) 
when compared with their most responsible occupation. 
However SZA patients significantly improved more from 
their father’s occupation than SZ (χ
2=0.007). GAF (cur-
rent or past) was positively correlated with severity of 
symptoms. So DIGS question in psychosis section about 
pattern of severity of illness was included for analysis. 
Between positively correlated age and age at onset latter 
was selected as the covariate. There was no positive cor-
relation between the severity of illness and marital status 
so both were included in the analysis. Considering pattern 
of severity of illness, participants showing ‘severe de-
terioration’ declined more than participants with moderate 
or mild deterioration when compared to their own most 
responsible job (χ
2<0.001). Drift was lesser among par-
ticipants with later age of onset (χ
2<0.001).  
‘Drift from most responsible job’ was associated with 
marital status - not married drifted more than married and 
were unemployed (χ
2=0.005). Compared to HOH’s oc-
cupation drift was associated with gender, males declined 
more than females (χ
2<0.001). In this analysis more the 
severity of illness more the drift (χ
2<0.001) and finally 
lower age of onset was associated with drift and unem-
ployment (χ
2<0.001)(Table 2). 
Table 3 displays drifts in different types of occupa-
tions. Downward occupation drift was reported to the 
greatest extent in technical occupations, least in farming 
occupations. 
 
Families with two or more affected children  
On multinomial logistic regression analysis severity 
of illness was associated with unemployment both when 
compared with most responsible occupation (p<0.001, 
OR 2.386, CI 95% 1.715-3.31) and when with father’s 
occupation (p<0.001, OR 4.131, CI 95% 2.499-6.82). 
The distribution of ASP participants in different occu-
pation categories (both present and most responsible oc-
cupation) along with their HOH’s occupation is present-
ed in Table 3. Drift was highest in technical (47.5%) 
occupations and least in farming (4%). Student category 
showed the lowest age at onset (19.6 years). Drift between 
younger and elder siblings (calculated separately) was 
also not significantly different from drift in single affected 
families. 
 
Comparison between affected siblings 
There were 130 ASP families. Affected siblings were 
compared between themselves to see whether there was 
a difference of drift between elder and younger siblings; 
the youngest siblings were not included in these analyses 
if three siblings were affected. Among elder siblings 52 
TABLE 3. Percentage of downward drift in different occupations in probands of single affected and ASP families 
Present  
occupation 
Most responsible 
occupation 
HOH’s  
occupation 
Drift from most   
responsible job 
Drift from HOH’s 
 occupation 
Age at   
onset  Type of  
occupation  Single   
affected 
ASP 
Single  
affected 
ASP 
Single   
affected 
ASP 
Single   
affected 
ASP 
Single  
affected 
ASP 
Single 
affected 
ASP 
Managerial/  
professional 
-  07.3  05.5 14.5  17.6  22.9  07.8 14.7  20.0 25.7  26.1  24.7 
Technical/Sales  - 10.3  13.8  21.4  55.6 45.0  13.6 26.4  51.7 47.5  23.3  24.0 
Service  
occupations 
00.5  01.9  04.2 14.5  05.9 10.3  05.8  07.3  06.8 11.4  24.9  24.8 
Farming/Forestry/  
Fishing 
-  00.4  01.3  01.1  04.9  03.8  01.5  02.0  05.7  04.0 22.1 28.6 
Operators/Fabricators/ 
Aborers 
02.4 12.6  21.0 15.6  15.6  13.4  36.0 15.4  15.5 11.4  22.8  24.4 
Full time student  00.5  05.0 20.7  16.0  000.  -  24.8 19.8  -  -  18.4 19.6 
House wife/   
Homemaker 
07.3 17.9  13.4 19.1  000.  -  10.2 13.9  -  -  21.5 24.6 
Unemployed/  
Disabled 
89.3 430. 20.0  08.0-  0.5  -0.8  NA  -  -  -  19.4  -22.1 
Total             39.2  39.0  88.0 79.3     
ASP: affected sib pair, HOH: Phead of the household 
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(40.6%) showed drift from their ‘most responsible job’ 
and 76 (59.4%) showed no drift. Among the affected 
youngest sibs 54 (40.9%) declined from their ‘most re-
sponsible job’ and 78 (59.1%) remained in the same 
level of job. Thus there was no significant difference in 
occupation drift among affected sibs when taken together. 
Tetrachoric correlation was calculated and there was no 
significant correlation between sibs on occupation drift. 
 
Discussion 
 
The present study supported the social drift phenom-
enon in terms of occupation as reported in literature.
20 
Approximately 34% of the participants drifted to lower 
occupations, and an additional 20% could never find em-
ployment. This is much higher than the general unemploy-
ment rate in India (7.8%- CIA fact sheet, 2006) and 
testifies to the relatively high disability due to the dis-
order. The participants who were not employed before 
onset of illness were unlikely to get jobs later. In addi-
tion, 88% of patients drifted to lower occupation than 
their HOH’s occupation. The rate of unemployment in 
schizophrenia in this sample seems lower than that re-
ported in other countries. Many were employed in govern-
ment jobs which are protected by law. The tolerance for 
lower occupational performance is possibly higher since 
there are no social security benefits in India. Hence pa-
tients may be retained in the system even if their pro-
ductivity is low. They may be given less stressful and less 
responsible jobs. 
Married participants showed lower decline than the un-
married patients- a phenomenon reported in the litera-
ture.
21 Marriage is a positive outcome which holds the 
decline. Women with their own home, spouse and children 
have household responsibilities and support from family. 
Many of those who could not shoulder minimum house-
hold responsibilities ended up divorced. In India more 
persons affected with schizophrenia are married as com-
pared with developed countries.
25  
The magnitude of drift does not appear to vary with 
the number of affected siblings in a family. Among ASPs, 
drift was observed in 38% of the sample identical to the 
single affected families. Among ASPs 16.3% were unem-
ployed, less than in the families with one affected person 
(20%). Significantly more number of individuals drifted 
downward in moderate and severely ill groups than in 
the groups with mild severity. 
There was no significant difference between elder and 
younger sibling with respect to age at onset. After the elder 
child falls ill the expectations and attention of parents may 
be focused on younger siblings, saving him from greater 
occupational drift. The family may also seek treatment 
earlier.
22 Hambrecht
22 reported that families with a his-
tory of schizophrenia spectrum disorders were more per-
ceptive with respect to positive symptoms of schizophrenia 
(hallucinations and delusions) than those without a family 
history, but the opposite appeared to be true of cases with 
respect to less specific signs such as changes in affect, 
behavior and negative symptoms. Families with positive 
family history recognize need for help solely in response 
to early signs.
23 There was no difference in drift shown by 
elder sibling versus younger sibling.
24 Wickham
24 found 
that employment in schizophrenia was not affected if more 
than one member is ill in a family. However they found 
that premorbid functioning was associated with familiality. 
Even unaffected siblings of persons with schizophrenia 
have poor academic functioning and deterioration in aca-
demic performance. This puts these single affected families 
at par with ASP families. Employment depends on many 
variables (cognitive abilities, education, age at onset, etc) 
than family history alone. 
Persons working in technical jobs both in single af-
fected and ASP families showed the greatest drift as te-
chnical jobs required higher cognitive functions. Farmers 
showed the least drift as possibly, farming in India is a 
group effort and the whole family works in the farms 
with the affected person. It is possible farming families 
looked after the patients. On the other hand 36% of la-
borers drifted downward, suggesting that the illness af-
fects even jobs requiring less cognitive abilities. Alter-
natively, these figures may reflect difficulties in gaining 
employment during difficult economic times. Participants 
with most severe illness drifted the most, possibly because 
most of the ill person’s time was spent in illness or treat-
ment. Similarly, in their 13 year longitudinal study on 
Nigerian patients
7 reported an unexpectedly high propor-
tion of unemployed patients. 
In conclusion the present study suggests that though 
there is occupation drift in schizophrenia, it does not 
change with increasing number of affected siblings.  
 
Acknowledgment 
Funding for this study was provided by NIH Grants: MH01489, 
MH56242 and MH53459, R03 TW00730, and Indo-US Project Agree-
ment no. N-443-645. 
 
REFERENCES 
1. Dohrenwend BS, Dohrenwend BP, Gottesman II, Link B, Neugebauer 
R. Epidemiology and genetics of schizophrenia. Soc Biol 1979;26:142-
153. 
2. Dohrenwend BP, Levav I, Shrout PE, Schwartz S, Naveh G, Link BG, 
et al. Socioeconomic status and psychiatric disorders: the causation-
selection issue. Science 1992;255:946-952. 
3. Bromet EJ, Fennig S. Epidemiology and natural history of schizo-
phrenia. Biol Psychiatry 1999;46:871-881. 
4. Condrau M, Müller C, Eichenberger A, Gossweiler L, Rössler W.  
 
 
 
 
Familiality with Occupation Drift in Schizophrenia 
174 Psychiatry Invest 2008;5:168-174 
[Vocational rehabilitation of the mentally ill - an evaluation of the Vo-
cational Rehabilitation Center in Zurich, Switzerland]. Psychiatr Prax 
2001;28:270-274. 
5. Gureje O. Psychological disorders and symptoms in primary care. 
Association with disability and service use after 12 months. Soc Psy-
chiatry Psychiatr Epidemiol 2002;37:220-224. 
6. Aro S, Aro H, Salinto M, Keskimäki I. Educational level and hospital 
use in mental disorders. A population-based study. Acta Psychiatr 
Scand 1995;91:305-312. 
7. Gureje O, Bamidele R. Thirteen-year social outcome among Nigerian 
outpatients with schizophrenia. Soc Psychiatry Psychiatr Epidemiol 
1999;34:147-151. 
8. Marwaha S, Johnson S, Bebbington P, Stafford M, Angermeyer MC, 
Brugha T, et al. Rates and correlates of employment in people with 
schizophrenia in the UK, France and Germany. Br J Psychiatry 2007; 
191:30-37. 
9. Knapp M, Chisholm D, Leese M, Amaddeo F, Tansella M, Schene A, 
et al. Comparing patterns and costs of schizophrenia care in five Eu-
ropean countries: the EPSILON study. European Psychiatric Services: 
Inputs Linked to Outcome Domains and Needs. Acta Psychiatr Scand 
2002;105:42-54. 
10. Baron RC, Salzer MS. Accounting for unemployment among people 
with mental illness. Behav Sci Law 2002;20:585-599. 
11. Jones PB, Bebbington P, Foerster A, Lewis SW, Murray RM, Russell 
A, et al. Premorbid social underachievement in schizophrenia. Results 
from the Camberwell Collaborative Psychosis Study. Br J Psychiatry 
1993;162:65-71. 
12. Reker T, Eikelmann B, Inhester ML. Pathways into sheltered employ-
ment. Soc Psychiatry Psychiatr Epidemiol 1992;27:220-225. 
13. Usall J, Haro JM, Ochoa S, Márquez M, Araya S; Needs of Patients 
with Schizophreia group. Influence of gender on social outcome in 
schizophrenia. Acta Psychiatr Scand 2002;106: 337-342. 
14. Bhatia T. NVL, Deshpande SN. Clinical Symptoms, Severity of illness 
and employment change in schizophrenia. Journal of Mental Health 
and Human Behaviour 2002;7:35-41. 
15. Shields J, Gottesman II. Cross-national diagnosis of schizophrenia in 
twins. The heritability and specificity of schizophrenia. Arch Gen Psy-
chiatry 1972;27:725-730. 
16. Brown AS, Susser ES, Jandorf L, Bromet EJ. Social class of origin and 
cardinal symptoms of schizophrenic disorders over the early illness 
course. Soc Psychiatry Psychiatr Epidemiol 2000;35:53-60. 
17. Sartorius N, Jablensky A, Korten A, Ernberg G, Anker M, Cooper JE, 
et al. Early manifestations and first-contact incidence of schizophrenia 
in different cultures. A preliminary report on the initial evaluation phase 
of the WHO Collaborative Study on determinants of outcome of severe 
mental disorders. Psychol Med 1986;16:909-928. 
18. Nurnberger JI Jr, Blehar MC, Kaufmann CA, York-Cooler C, Simpson 
SG, Harkavy-Friedman J, et al. Diagnostic interview for genetic 
studies. Rationale, unique features, and training. NIMH Genetics Ini-
tiative. Arch Gen Psychiatry 1994;51:849-59; discussion 863-864. 
19. Deshpande SN, Mathur MN, Das SK, Bhatia T, Sharma S, Nimgaonkar 
VL. A Hindi version of the Diagnostic Interview for Genetic Studies. 
Schizophr Bull 1998;24:489-493. 
20. Saraceno B, Levav I, Kohn R. The public mental health significance 
of research on socio-economic factors in schizophrenia and major de-
pression. World Psychiatry 2005;4:181-185. 
21. Honkonen T, Virtanen M, Ahola K, Kivimäki M, Pirkola S, Isometsä 
E, et al. Employment status, mental disorders and service use in the 
working age population. Scand J Work Environ Health 2007;33:29-36. 
22. Hambrecht M. A second case of schizophrenia in the family: is it ob-
served differently? Eur Arch Psychiatry Clin Neurosci 1995;245:267-
269. 
23. Ross RG, Heinlein S, Zerbe GO, Radant A. Saccadic eye movement 
task identifies cognitive deficits in children with schizophrenia, but not 
in unaffected child relatives. J Child Psychol Psychiatry 2005;46:1354-
1362. 
24. Wickham H, Walsh C, Asherson P, Gill M, Owen MJ, McGuffin P, et 
al. Familiality of clinical characteristics in schizophrenia. J Psychiatr 
Res 2002;36:325-329. 
25. Hutchinson G, Bhugra D, Mallett R, Burnett R, Corridan B, Leff J. 
Ferticlity and marital rates in first-onset schizophrenia. Soc Psychiatr 
Epidemiol 1999;34:617-621. 
 
 
 
 
 
 
 
 